AL B8 C

FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham

Secretary of State Secretary Of State

DIVISIGN OF CORPORATIONS

ANNUAL REPORT

1997 E>

DOCUMENT # 758458 (4)

1. Corporation Name

THE PONTE VEDRA BREAKERS SOUTH CONDOMINIUM ASSOC

WO NG AR

Principat Place of Busingss Mailing Address
C/0 PONTE VEDRA CLUB REALTY. iNC. C/O PONTE VEDRA CLUB REALTY. INC.
260 PONTE VEORA BLVD 280 PONTE VEDRA Bé.VD 0
PONT 32082 PONTE L 320824
E VEDRA BCH FL VEDRA BCH 3. Date Incorfcraled or Qualified 3a. Date of Last Rg
05/21/1881 04/16/1
2. Principal Place of Businoss 2a. Mailing Address 4. FEt Number Applied For
21 ;;I Not Applicable
Suile, Apl. #, elc, Suite, Apt_ #, etc, B ] $B.75 Additional
E —2—7-| 5. Certificate of Status Desired 3 Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Bo
;:;I ;ﬂ Trust Fund Contsibution Added 10 Fees
Zip Counlry Zip Country 8. This corporation has liability for intangiblg tpx under s. 199.032,
’;I m m 5] Florida Statutes ] Yes No
@. Name and Address of Current Reglstersd Agent 10. Nams and Address of New Reglistered Agent
B1| Name
CIO PONTE VEDRA CLUB REALTY. INC. 82| Street Address (P.O. Box Number is Not Acceptable)
C/0 EILENE E. EDWARDS
280 PONTE VEDRA BLVD. 8
PONTE VEDRA BEACH FL 32082 %] Ciy FL 35| Zr Code
15, Pursuant to the provisions ol Seclions 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing its registared

afhce or regislered agent, or bath, in the State of Fiorida. Such change was authorized by the corporation’s board of diraclors. | hereby accept the eppoiniment as repistered

agent, | am familiar wigh, gyd accept lh?ligations of Sealion 617.85 Florida Statutes. 7
SIGNATURE f,l.aﬂwb R /ww“’b& / - (0 - ? f
DATE

Stanatute typid o6 printed name of egislered agent and tille il applicsbl (NOTE: Rpgietared Agent signature required when ranstating)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML PD [T DELETE 1UTLE T Change L] Addition
HANE EOWARD JOHNSON 1.2 NAME

stneer anoness | 655-D PONTE VEDRA BLVD. 1.3 STREEY ADDRESS

CITY-ST-21P PONTE VEDRA BEACH FL 14 CITY-ST-2P

TILE vD [ beLete 21 TILE [Tchange [ Addition
NAME BUDDY ALDREDGE 22 NAME

seeerapchess | 5330 N. POWERS FERRY ROAD NW 23 STREET ADDRESS

CiTY- 51-2F ATLANTA GA 2. 4 CATY-5T-7P

THILE STD [J DELETE 31TNLE [T Change [ Addition
HAME FRANK ROBINSON 3.2 NAME

streetanoness | 1462 LEFLEUR CIRCLE 33 STREET ADDRESS

Ty S1-2IP MEMPHIS TN 34.CITY-57-2P

M ¥ DELETE 41TITLE L Change ] Addition
NAME 4. 2 NAME

STREET ACGRESS 4.3 STREET ADDRESS

By -ST- 2P 4.4 CITY-ST-21P

TILE [T DELETE 5.1 TITLE [} Crange ™ 7 Addition
NAME 5.2 KAME

STREET ADDRESS 5.3 STREET ADDRESS

CY-ST- 2P 5.4 CITY-5]- 2IP

MLE ] oeLeTE 8.1 TITE Ll change 1| Addition
HAME £.2 HAME

STREET ADORESS 5.3 STREET ADDRESS

CITY - ST-2P 6.4 CITY-57-21P

14. | do hereby cerlify Ihat he information supplied with this filing doas not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further cenily thal the

information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path: that
| am an officer or diraclor of the corporation or the receiver or rystes empowered 10 execute this repon as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an atlacry#t with an address.

LowAls O, Spptarae

LD 2257 SodrBmod9F

SIGNATURE:

ngggggﬁg " A‘g"ﬂ FLORIDA DEPARTMENT OF STATE Mar 1 2 1 99 7 8 O O am

CR2E037 (9/96)



